¢ 


MARGIN RESERV ED. FOR/BINDING 


. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


m, 


‘He cofrect 


please write the causes of death clearly and legib 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ud9O3 
3957 CERTIFICATE OF DEATH Reg. Dist. No. FOO... 


1 PLACE OF DEATH: 2, USUAL ae GIOME) OF DECEASED: 
ee ee 3 MARYLAND. STATE COUNTY, 
i imity) write RURAL] LENGTH OF STAY CITY (if Pad el a limits, write RPRAL and Mg nearest town) 
OR place) OR 
YAH. ve TOWN 


OSPITAL STREET (If heetlae!_/ give Senn 
INSTITUTION OR x ADDRESS 
STREET ADDRESS 7) FE. Lti2« / plat 


3. NAME OF i i . it] e¢ 
DECEASED: First) ks (Middle (hast) 4. DATE nth) (Day) (Year) 
___ (Type oF Print) : DEATH: w VF 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 5 DATE OF BIRTH: 9. AGE last birtfMiay:| Ir UNDER 1 YEAR| {Fr UNDER 24 HRS. 


WIDOWED, DIVORGED, EUCE 7 Sf $e: Months | Days | Hours | Min. 


PIRTHPLACE (State or foreign country): ]12. pad WHAT 


Es 
(enttine 
(Ye, no, or unk.)| (If Yes, give war or 


16, SoctaL Security No.:| 17. INFORMANT & ADDRSS: 
1 service)” (IED IP TR, 

18. MEDICAL CERTIFICATION 

Interval Between 

I. DISEASES OR CONDITIONS DIRECTLY aan fr PS TO DEA 


Onset And Death 


10b. KIND cua eee er OR 
INDUSTR 


15 Was Deceasep Ever IN U.S.ARMED Fo! 


Immediate cause (a). 
DUE TO 
Antecedent causes (s) 2 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce) 


Awaulhy, 


20. AUTOPSY ? 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF ve | 19b. MAJOR FIND. 


GS OF OPERATION 


Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | iF office bldg., ete.) | 
ThMOMICIDE INJURY 
TIME (Month) (Day) (Year) (Giteur) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 


INJURY m. Work o At Work 1) 
22, I hereby certify that I attended the deceased from 3-5 


and that death occurred at . 


W19,¥,, to .....\4.—C&, 19.5-¥, that I last saw the deceased 
(Degree or title) 


hy ammetud- —__¥-/ _Y-79 
ME OF CEMETERY-OR CREM CATION pe town, or et ha Tha 
. FUNERAL D ce i ans ih 


SA nvaund 


U3 Aux ott 


; 
RESERVED FOR BINDING 


* 


ARGH 


VS. A15 


rect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J)3954 
395g CERTIFICATE OF DEATH Reg. Dist, No. le ne 


PLACE OF DEATH: F —DSUAL RESIDENCE (OME) OF DECEASED: 


county Somerset MARYLAND STATEMAa:’ ___ county Somerset _ 


CITY | (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


‘ OR 
TOWN “24 Crisfield | 3 days town Crisfield oe 
HOSPITAL OR z: STREET {If rural give location) 


STREET ADDRESS lcCready Hospital x AppREss Main md First Ste 


please write the causes of death clearly and legibly 


Physicians: 


age is especially important. 


is) 
2 
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3. NAME OF “(Pirst) (Middle) : (Last) _ | 4. Derk ~ (Month) ~ (Day) (Year) 


(type or Print) FRED N. HOLLAND SFarn: April 10 15 54 


WIDOWED, ,D: owes D, | Days ‘Hours re | Min. Min. 


male white (Spectiy) SW March 8, 1881 


“I0a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE ae or —_ country): |12. CITIZEN oF “WHAT 
work done during most of ‘fa xe INDUSTRY: COUNTRY? 


even if retired) owner & agent |General Insurance | Crisfield, Md. _USA 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE ve birthday :) IF UNDER 1 YEAR Ir UNDER 24 HRS. 
RACE: Months 


13. FATNER’S NAME: 14. MOTHER'S MAIDEN NAME: 


James Holland Lydia Riggin 


15 WAS DECEASED Ever IN U.S.ARMED FoRcmS?| 16. SoctaL Security No: | 17. INFORMANT & ADDRESS: Main and First St. _ 
(Yes, no, or unk.) | (If Yes, give war or dates of 


1% Jf: Fee abot Mrs. Elmo H. Carwile— Crisfield, Md. 


18. MEDICAL CERTIFICATION aviiervai> |Bat@reea’ 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
“LUG X% UL : 


Immediate cause (a) 
DUE TO 


Antecedent causes (s) . & 
Diseases or conditions, if any, (CS ee Oe a ane a ; 4 ‘ 
riving rise to the above cause ii ag ; 


stating the underlying cause last. 


(e) 
F&F 
“OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not fs 
related to the disease or condition causing death. dined 
. DATE OF OPERATION: 19b. MAJOR jenn Arcs OF OPERATION, 20. AUTOPSY ? 


f Ye NoO 
ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF apace: bidg., ‘ete.) 
__ HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) ARSDRY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
TNSURY m. Work [7 At Work [} 


22. I hereby certify that I attended the deceased from Gail. &.. 19FY, to. Fpadk.10, 19.5%, | that I deat 2 saw the deceased 
alive on Bh a, 19.58, and that death occurred at . ck Ay. bau .» from the cguses and on the dats stated above. 


SIGNAT (Degree or title) 2 dou ATE SIGNED 
0, Fane, UD: shh Ce, CPF) ve 
23. BURIA) aeeatree DATE THEREOF NAME OF CEMETERY OR QREMATORY rt ON (City, tows, or county) (State! 


pa Oe | poe as 1054 | cristied 


DATE REC'D BY LO cag REGISTRAR’S SIGNATURE ie FUNERAL DIRECTQR 7 Ori sf x-hid.—— xpprass 


a iso | Sa ea aa [Bradshaw Funeral Parlors-Crisfield, Md. 


VS. AL5A 
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MARYLAND STATE DEPARTMENT OF HEALTH 03955 


3959 CERTIFICATE OF DEATH . 
ai FOR MEDICAL EXAMINERS Reg. Dist. Nv. G2 


- USUAL RESIDENCE (HOM) OF DECEASED- 
STAT. 


——— SS 
T. PLACE Of DEATH 2 
COUNT. E mM COUNTY, 
MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ITY {if outside corporate mits, write RURAL and give nearest town) 


(6) 
OR ive ney te / t OR ; 
TOWN” pas) aS a Los pie ri TOWN Ds. pe pr wa . x 
HOSPITAL OR STREET (it rural, give location) 


INSTITUTION OR 4 ADDRESS 
STREET ADDRESS 


3. NAME OF (Last) | 4. ee (Month) (Day) (Year) 


DECEASED “ ( z Ay 
(Type or Print) DEAT: a I 

7/) 6. COLOR OR RACE -, DATE OF BIRTH 9. AGE Test birfhday |Tunder I year [ronder 24 bra. 

| Re Months aye pial Min. 


(Specify) / a yr. | 
pa Sea BT GEE kind of work | 10b, Kino or Busines ‘om 11. BIRTHPLACE (State or foreign country) 
it . It ret ‘Dy f \ 
lone during most of working life, even If re treed) INDUSTRY GQr~af F wrd, 
13, FATHER'S NAME 


. Was Deceasep Even IN U.S. AnMED Forces? 
‘@, no, or unknown) | (it yes, give.war or dates of 
leervice) 


IntERVAL BetwRen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT and Drata 
-O,f * 
Immediate cause (a)... 


Antecedent cause(s) 
Diseases nr conditinna, if any, — (b)... 
giving rise to the above cause 

tating the underlying cauve lant 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 
PRIMARY (jor CONTRIBUTING [) | OF _ office bidg., etc.) 
CAUSE OF DEATH. INJURY 
teal (Month) (Day) (Year) (Hour) | eee OCCURRED | HOW DID INJURY OCCUR? 
i f 


le at Not while 
INJURY, m_ | work Oat work O 


obtained by said A ufops: spection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |“ accident |], suicide |], homicide |, undetermined ©). 
RE (Degree or title) ADDRESS DATE SIGNED 


22. 'I certify that I took sro the remains described above, held an Autopsy (1, Inspection. (Sepa thereon and from the evidence 


3°A Avan 


S6T 8e Udy 


ob, 95 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Film#G164 Item# 9 4/14/54 emf ? 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3956 


3989 «9 CERTIFICATE OF DEATH Reg. Dist, No. Pw A SS 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


please write the causes of death clearly an 


age is especially important. Physicians: 


2 county Somerset MARYLAND state Mer yland county Somerset 
2 CITY (if outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
bo oR and give preereetst town) (in this place) OR 
= Wi Opisfield TOWN Marion Station PS 
HOSPITAL OR f STREET (if rural give location) 
INSTITUTION OR Xx ADDRESS 
STREET ADDRESS ycOready Hoepital . Marion Station 4 : 
3. NAME OF inp, (Middle) (Last) “| 4, DATE (Month) (Day) ~—s(Year) 
DECEASED: OF 
(Type or Print) F LONNye Hall Miles peratu: ADTAl 1, 19 54 
5. SEX: 6. EQLOR: OR Bett aarti D, | 8 DATE OF BIRTH: 9. AGE last birthday: Ir UNDER 1 a UNDER 24 HRS. 
WIDOWED, DIVORCE! Months; Days | Hours | Min. 
female white (Specify): W4 dow 12,1869 [88/84 |" 78 | 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if reti: 


13. FATHER’S NAME: 
Henry White Hall 


10b. Ne Oe ee 


J flarion Station, Ma, 


14. MOTHER'S prs On pte NAME: 


Sarah E, Whittington _ 


R | 11. BIRTHPLACE (State or foreign ea 12. oe OF WHAT 


UNTRY 


USA 


11. 


15 Was Deceasep EVER IN U.S.ARMED FORCES? 
(Yea, no, or unk.)| (If Yes, give war or dates of 


service) 


16. SociaL Security No.;| 17. INFORMANT & ADDRESS: 


Xo ___ 


None Louis T, Miles,Jr,,Marion Station, MG, 


1. LAL eo CONDITIONS DIRECTLY LEADING TO DEATH 


Re acter Ah ok cause 


Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condi 


18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


last, DUE TO 


ition causing death. 


I 


9a. DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY := + 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
fury m. | Work [Fj At Work [ f £ 22 SS 
22, I hereby certify that I attended the deceased from Xzc. i 1993, to 4.1) , 19 ; that I inst 8 saw w the deceased 
aljve on J fh, 19 ot and that death occurred at ...$.,.00 AM + from the causes and on the date stated above. 
NATUR! sense or title) ADDRESS DATE SIGNED 
stoves 0 a 5 =3- 
23, 


A4evre — . F 
BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATURY | LOCATION (City, town, or county) (State 


ora Ap 


ril 3,1954 St. Pauls Cemetery |Marion Station, Md, 


DATE REC'D BY wee, R 


EGISTRAR'S = ok 24, FUNERAL DIRECTOR ADDRESS 


Y 25 


Dahle. A Vbgne. Durward . Covington, Crisfield,Ma,— 


fARGIN RESERVED FOR BINDING 
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legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U3957 
3956 CERTIFICATE OF DEATH Reg. Dist. No.. oS... 


PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Somerset MARYLAND state Maryland counrsSomer set 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY” (if outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOWN Crisfield 4] 5 years TOWN Crisfield 


please write the causes of death clearly an 


age is especially important. Physicians: 


HOSPITAL OR STREET r (If rural give location) 


INSTITUTION OR / ADDRESS 
STREET ADDRESS Freemantown Rd. AK Freemantown, Rd. 


. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


threo Print) __ JOHN WILLIAM MILES SEara; April 15 1» 54 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: [IF UNDER 1 YEAR| IF UNDER 24 URS. 
RACE: WIDOWED, DIVORCED, | eee | Days | Hours | Min, 
male colored (Specify): married | 1887 67 yre. 


“Ta. USUAL OCCUPATION..Give kind of | 10b. KIND oie BUSINESS OR | I. BIRTHPLACE (State or foreign country): is OF WHAT 


? 
fen Pree Te borep ”  |seafood tridustry |. Manokin, Md. i. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Samuel Miles Harriet Turpin 

£ aS Was pant ne ever 1: peal Fences? 16. Soctau Security No.: | 17, INFORMANT & perseeee Freemantown Rd. 

et servteey ee 199-01-6484 Mrs. Hattie A. Miles- Crisfield, Mds_ 
Saal 18. MEDICAL CERTIFICATION id Sheen 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


dah ie (2) »—Fephe bk E goals ieee oc | fines 
{ 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, en Soames ere 
giving rise to the above cause a 
stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 


te) NN 
Conditions contributing to the death but not Le rie : lg i 
Congitions contr batt te a ete ee teats, lens Solu otuc eS deatart be : 


. DATE OF Yl 19. MAJOR FINDINGS OF OPERATION | 2 


Yes] Nog} 
ACCIDENT (Specify) ae (Home, farm, factory, aa | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1) At Work 1 


22, L hereby certify that I attended the deceased from 7. /7 19.5%, to. fs 19.8%, that I last saw the deceased 


alive on fer A 7, and that death occurred at 6:.00.. Pom. from the causes and on the date stated above. 
DBESS iy ED 


SIGNATU! t (Degrge or ti BE AT) 
id de tetcctny My phd, Sh 
23. BURIAL, CREMATI ATE ee) EOF NAME OF CEMETERY OR CREMAT Ock ‘ City, town, or ody ite) 


EMOVAL (Specify) |April is, 1954 
HEMOY AI” | samuel Wesley Church Manokin, Md. specs —— 


DATE Hla 'Y LOCAL; RE isTRARY 'S SIGNATURE FUNERAL emet ery 
REGISTR. Ruy uss 5 wes Bradshaw Funeral Parlors, Crisfield, Md. 


SA nvzand 


Qund 


BINDING 


F 


I 


MARGIN RESERV 


@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A156 


rrect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


TT y 
39 5 1 CERTIFICATE OF DEATH Reg. Dist. dps 2 ae 
1. PLACE OF DEATH: 2, USUAL RESIDENCE abet: OF DECEASED: 
COUNTY Somers et MARYLAND STATE Yn ar ryland COUNTY Soveerset 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corpbrate limits, write RURAL and give nearest town) 
oR gana ‘ive nearegt town) (in_this place) OR 
riole xX by i town Crna le X 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR x ADDRESS 
STREET ADDRESS A 
3. NAME OF Middl Last 4. DATE ionth (Day) (Year) 
DECEASED: (Fist) (misdle) eae | OF br Rs 
(Type or Print) en DEATH: ml 16 » S54 
5. SEX % SINGLE MARRIED, BR DATE OF BIRTH: % “7 last a 5 iia UNDER I YeaR | IF UNDER 24 HRS. 


Ss. SOLOR — 
R. 3 WED, eta 


Fe, ul White Greely) 10 


eZ ca. | ORS | Days | Hours | Min. 
“Téa. USUAL OCCUPATION..Give kind of | 10b. Pats b: ee 22,18 emi or a country): 12. CITIZEN OF WHAT 
work done during in ost of ceed life, 


OUNTRY 2. 
even if retired) od ay. e "m ary lan Ue. SS 
13. FATHER’S NAME: i ined Tee ther — “Tesehin 4, MOTHER’S inky eae = - 


Edway Smith. Frances byneah 


15 Was Decrasep = 3 U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


(It Yes, give war or dates of val ss ian \ b a S a +, 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yo or unk.) 


Interval Between 
Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
(ey 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ae aa 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
— v/ ——~ Yes Noy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY —_—_—- ieee ——— 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED IIOW DID INJURY OCCUR? 
: While at Not While | — 


INJURY aap m. Work [} At Work 
22, L hereby certify that I attended the deceased from aoa 19.9.3, to Oe , 18% SY, that I last saw the deceased 
alive on wes i 7e 9M.Y, that-death occurred at . : » from the causes and on the date stated above. 

SIGNATURE 


iS oe ae ae ze SS Ay & 40” Marr e Uk, Wh} a ae 


23. BURIAL, gles DATE THEREOF [AME OF a 4 Ce grins ‘LOCATION ( tate) 
VREMOVALE tapecity) | ‘ele d | 
aria Orndle ’ 3 


ADDRESS 


eae ies oe Ties - a” 
ae r Reossan 12k aah. Tmd— 


"$A avaund 


A Wace 


UNFADING INK. Supply every item of information careful 


rt MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WI 


VS. A15 


e correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


« 
BEE cera sie 5 03959. 
%0€ OERTIFICATE OF DEATH fine: Di. Re a 
1. PLACE OF DEATH: —— : 2. USUAL RESIDENCE (IOME) OF DECEASED: - 
pian 
COUNTY Somerset MARYLAND STATE Mapyland __counry Somerset 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 
Town’ pad . Lire vown — Crisfield, > 
HOSPITAL OR , STREET (If rural give location) 
INSTITUTION OR x ADDRESS 
gr ae Residence RFD 1 
3. NAME OF (First) (Middle) (Last) 4.DATE (Month) <D. (Year) 
DECEASED: OF ‘ Ine wy 
(Type or Print) Charles Ephriam Sterling Deamm: APPL] 2B 4 
5. SEX: 6. COLOR OR 7. eae MARRIED, 8 DATE OF BIRTH: 9. AGE Tast ame. | Mas) apt ows | 
: F WIDOWED, DIVORCED, _ . Mogths|; Dayg.| Hours | Min. 
Mala mite Specify): Married] Feb. 11-1896 58 (aaa 


“10a. USUAL OCCUPATION..Give kind of 


10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 
work done during most of working life, DUSTRY: 


12. CITIZEN OF WHAT 
INI COUNTRY? 


even if retired) Wa termen Marvlend _ Sees 8 
13. FATHER’S ‘AME: 14. MOTHER’S MAIDEN NAME: 
Horatio B. Sterling Mary C Allen i. 


18 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of te , 
ONO. service) 212-12-3790 | Mrs, Laure M. Sterling. Crisfield, 3 
7 18 MEDICAL CERTIFICATION hive aoe 
1. DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH Onset And Death 
aC 4 “bf 
Immediate caus (a)... Oe... Pie fies rrstaeercabkass ; : (gear i 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving riage to the above cause i 
stating the underlying cause last_ DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY ? 
| Yes[) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
MOMICIDE INJURY 7 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY m. | Work 1 At Work [1 a. ee : 
22. I hereby certify that I attended the deceased from Hed 4 19 F3, to Oyrae] 2 3, 19.5 ¥, that I last saw the deceased 
‘ oO 
alive on ze a3 > 195.4, and that death occurred at /% 3 A. Pr, trom the causes and on the date stated above. 
SIGNATUKE (Degree or title) _ ADDRESS DATE SIGNED 
23. RURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR, | 


_BaPPaY Sel | April-26-1954 Sunny Ridge 
24. 


~~ DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE FUNERAL DIRECTQR 
= AR Fa | See 
ee A sl Thatta va wr ree) LAA AL ae 


JARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


ans: 


age is especially important. Physi 


20r 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U3960 
3968 CERTIFICATE OF DEATH ere te 


PLACE OF DEATH: ss 7 . USUAL RESIDENCE (IIOME) OF DECEASED: 


county Somerset MARYLAND starrMaryland county Somerset, _ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) (in thig place) oR 


TOWN CrisfieldS/ lifetime TOWN _Crisfield = >< 
Oa ET Aa OR STREET (if rural give location) 
STREET ADDRESS R.F.D. Hopewell Section APPRESS R.F.D. Hopewell Section 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 


Ciype or Print) __ EVA LAURA STERLING Beat; April 4 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last hirthday:|1r UNDER 1 YEAR | IF UNDPR 24 HRS. 
RACE: ‘WIDOWED, DIVORCED, |" eo Days | Hours | Min. 


female colored (Srecify)s$ ngele Dec. 20, 1953 ee 


10. USUAL OCCUPATION.Give kind of | I0b. as OF BUSINESS OR | 11. BIRTHPLACE (State or foreign Sano 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? none pees Crisfield, Md. USA 
13. FATHER’S NAME: 7 14. MOTHER'S MAIDEN NAME: 


Henry Lee Irma Louise Sterling 


15 Was Deceasep Ever IN U.S,ARMeD Forcks?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: Box 23 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service} — | — Irma _Lauise Sterling-- Crisfield, Md. 
= 18. MEDICAL CERTIFICATION hebeevel 
I. DISEASES OR CONDITIONS DIRECTLY LE, G TO DEATH Onset And Death! 


AIK 


Immediate cause (8) slaves 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, eee 
giving rlse to the above cause 

stating the underlying cause last_ DUE TO 


(e) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ay 19d. MAJOR FINDINGS OF OPERATION 
f 


| 20, AUTOPSY ? 
Wi Yes) Ni 
21. ACCIDENT Specify) Ea (Home, farm, factory, aia (CITY OR TOW Ham HicOPSU Ibourt Me: b, 


SUICIDE Oe office bldg., ‘ete.) DEPUTY 


/ 


HOMICIDE 


MEDICAt- 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED: 3. | HOW DID UHR SOMERSET nee 


ftrury m. | Work At Work [] os 
. that I last saw the deceased 


22. I hergby certify that I attended the deceased from . 


egree or title) We. L 
23. HURIAR TCH MATIO: ¥/ DATE THEREOF NAME OF CEME' gy" OR CREMA’ IPCATION (City, town, or county) (Statey 


E ifs s 
purser’ (Pee a April 6,1954 | Lawsonia Cemetery Grisfield, Maps 2. 
at REC'D BY | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


ET blsy WTR “| sx) __ Bradshaw Funeral Parlors--Crisfield, Md. 


OV 2151404 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1893961 


+ Q 
3 356 4 CERTIFICATE OF DEATH ; Od 
in Reg. Dist. No... 2%. 
= =. -~ 
8 T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
a 
a county Somerset MARYLAND state Maryland Someunse t 
° CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
@ 2 or yend give nearest town) Y {in thia place) OR y 
2 Oriole A 6 yeers TOWN Oriole /\ 
F HOSPITAL OR STREET (If rural give location) 
Oo INSTITUTION OR y ADDRESS 
2 STREET ADDRESS A 
3. NAME OF 4 ‘i i 5 o¢ 
DECEASED: (First) (Middle) P (Last) | 4. DATE. (Month) (Day) (Year) 
(Type or Print)  Arsby _ Lee ‘Thomas peatH: April 24 19 54 
5. SEX: 8. ZOLOR OR | 7. SINGLE, MARRIED, [8. DATE OF BIRTH: 9, AGE last birthday :| Ir uNDeR 1 Yean|ip UNDER 24 HRS, 
: YWED, DIVORCED, - Months; Days | Hours | Min. 
male white Sraifrried Dec.1I8, 1899 | 54 ves. | ieee | 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
_Irfeareriive Agent Insurance Maryland U.S.A. 


13. FATHER'S NAME: | 14. MOTITER’S MAIDEN NAME: 


Genrpge Thomas Julia Abbott 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 17. INFORMANT & ADDRESS: 


16. SoclaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
“A no erie) no 218-24-4584 | Mrs Asby L. Thomas Oriole, Maryland 
a 18. MEDICAL CERTIFICATION 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33/X 
Immediate cause (a) Ser 4 - 
ikeeecaae (s) DUE TO 
ntecedent causes (Ss S fe 
Se eeeaenice Bt irel het If any, (b) AM eth Bs 
giving rise to ove cause 
Stating the underlying cause last, DUE TO 
(c 
11, OTHER SIGNIFICANT CONDITIONS | 


Onset And ,Death 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informfti: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
o_| cual 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bidg., ete.) | 
IIOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While st Not While | 


INJURY m. | Work At oe 
22. I hereby “Un that I attended the deceased from .. 7 to ARF. 19.54, that I last saw the deceased 
a 


(..., 19S..Y and that death occurred at .. ..P.M...,, from the causes and on the date stated above. 
4 SDegree or title) Jaf | Le ADDRESS DATE SIGNE 
- bi 


4 
© oa ne Leelee Tprliy 
23. pees ed ators ite DATE THERE! NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or county) (State) 
BUPERT"  Sreett: 4-27-1954 | Oriole Cemetery Oriole, Maryland 


DATE REC'D LOCAL} REGIST] Ri ADDRESS 
7 Ze Z BY ug | ba AVE ERAL DIRECTO 


alive on Ls 
SIGNATURE 


age is especially important. Physicians: please write the causes of death 


me hDiters 


fT Princess Anne, Maryland 


» TSA avauna 


SEI O€ Ud 


ny 
2 
< 
wa 
= 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully\ 


grrect 


3965 CERTIFICATE OF DEATH 


I. PLACE OF DE. 


2, USUAL RESIDENCE (HOME) TE: 


INSTITUTION OR x ADDRE! 
STREET ADDRESS f 


COUNTY MARYLAND STATE cou) 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate 

OR a ‘iye nearest town) t}fs place) OR 

TOWN eS x TOWN Wy Jere ee A 
HOSPITAL OR STREET giv 


pe OP aie ae 


limits. write » RURAL and give nearest town) 


(Lf rural give location) 


age is especially important. Physicians: please write the causes of death clearly and legib) 


7. SINGLE, ae >. | 8 DATE OF BIRTH: 


yea: DIVd C) a 3 /¢¢/ 


3. NAME OF i Middl ‘Last 4. DATE (™ FF Day) (Year) 
NEO OR (First) ( ie) (Last) | rap a 
(Type or Print) Z DEATH: 19 

5. SEX: 9. AGE laat birthday ;| Ir UNDER f ssh ome UNDER 24 HRS. 


z ‘es mene Daya | Houra | Min. 


Oa. pals ah SS OCCUPATION. Give kind of 
poe during most, of working life, 


IND! 


10b. KIND OF ay SS OR | II. BIRTHPLACE (State or foreign country): 
US" 


\12. CITIZEN OF WHAT 
COUNTRY; 


13. FATHER’S WAME: 


AAO 
14. MOTHER’S MAIDEN NAME: 


a 


15 Was Deceased Ever 16, Social Security No. 


(¥ea, no, or unk.)| (If 


U.S. ARMED Forces? 
‘8, give war or dates of 


Wr mes hot 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LLO.O 
Immediate cause (a)... 
DUE TO 
Antecedent causes (s) 
Diseases or conditiona, if any, 


(by . 
giving rise to the above 
stating the underlying cause iaat, DUE TO. 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Re os a ees Soe a 
18. MEDICAL CERTIFICATION 


Interval Between 
Prt ee atic Onset And Death 


| 


19a. DATE OF nse «, 19}. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY f 


L Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | Wet OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 1) 


22. I hereby certify that I attended the deceased from 4a... sills Y, to... Jom <n 


alive’on .....Sser......y 19.25. and that death occurred at ...... & aed cy from MI causes and on the date stated above. 


19.2 that I last saw the deceased 


1A. EMATION, 
OVAL: (Specify) | 


_ 3 aye ae 
i CEMETERY OR CREMATORY | i) Aye {H F or pss aay 


DATE REC'D BY LOCAL, 
EGISTRA) | 


R 7G ., : -4s , 


